Ap^-oveU Irji lise trough '< 1/30j2005. C-M3 -JSSI-oaJE 
U.5 PsietitadtJTradETioCiCrrica: U S DSf'AK rMEN i" OF COMMERCE 
la codection ol idle rma lion u(!:as; ncJispts/s a valid OMR :.;nnlml nunrsa&t. 


POWER OF ATTORNEY TO PROSECUTE APPLICATIONS BEFORE THE USPTO 


I hereby revoke sll previous powers of attorney fjiven in the application idantifieci in the artaciied statement under 
37 CFR 3.73fb) 


I hereby appoint: 

[ "/] frsciitiorers associaled wilh !hs Cusla^ner Number: 
OR 

□ 

Prac[itiorer{E) rameft Jjeicw (if rnore (t^ari t<;r fjateril pt 


23623 


II a ciistoi^ar niNTiber must be used). 


aitorney(s3 or agent{s) lo represenl Itie litidersignad before Uig UriiWij Stales Paten! and Trademark; Offica (USPTO) in connecion wrth 
any and ali pateni applications assigned cn\^ to the undersigned acccrding to tlie USPTO assigrment records of assigntnen! dosunanls 
adacl-.ed to Ihis ioten in accflfdance wiUi 37 CFR 3.73(i;). 



ooftdcnca address for the aapiicalic 

1 idectiiHed in Itia aStadied siale;Tienl tirds 

37 CFR 3 7^b) to: 

17] 

i_.„ 1 Tiie address as 

OR 

soc:ated wiih Customer Number, 

23623 





□ Firmer 

1 — 1 iiidivicltja! Name 

Turocy & WniSDii, LLP 




127 Public SqitLitc. 57lh Fin 

tr, Key Tower 


"CKy " " 

C'icvclami 

1 ^^""^ Ohio 

1 441 !4 

Country 

Unik'dSi;iics 

Tsle phone 

(216) 

j w!it>,oii@LhcpLUcinattorncy5.com 


Assisnee Name tsnd Addross: 
Oriliil Solutions LLC 
271! ConicmHcIM.,Suilo400 
Wilmington, Dclaw:iro, t9K0K 


A copy of this fonri, tocjrjtlierwilh a statetiitjnt under 37 CFR 3.73(b) (Fortii PTOfSB/96 or equivalent) is required lo be 
filed In each application in which this farm Is used. The statemenl under 37 CFR 3.73(b) may be completed tjy one of 
iUc practitioners appointed in tliis fomi if the appointed practitioner is authorized to act on behalf of the aaaignec, 
and nuist identify the application in wtiich this Power of Attorney is to be filed. 


■tl Ix^hilifuftllJ USSl: 


Date f^^/^o f 1^ I 


:.rsoii forOritLil Sokitiirtis LLC 


'.ia;i^n != required iiy 37 CFR 1.31, i 3;£!it 1 33. Tho I'ltomwtion if 

gsttiering. yisfp-iniiti, ar-J sulmi-ttf.':1 lii;"- compliitea applical:or. form ; 

cr iime yCL riqtire lo cci^.plsi^ m ?cf:ti Enctef sti3g(;s:ioris Icr 
LriiLirr. OrSee, U H Depailnianl ol Corimerco. PC MSO. ^'■'>t 
irLtSS SErJDTO: Commissioner for Pati-'iits, P.O. Box 1. 


d '3 obtain or fslain p beneni by iii 

Q iiiis lau/den s'lcJtl be serl te ifiy Cituvr iiii'Mm.iticn'ottitw. 
VA ??313.1'!bD 00 NOT Si:«C TEES OR COMPLETED 
e>andria, VA 2231 3-1450. 


Hyaii itnec! itssisiaiKS iti com;i!^'JiKj tDe form call J'6CG-PTO-91S9 etna select option 2, 


L Pete? Kwon (whcise iiile ;a supplied btiiow 


